j LIFE INSURANCE APPLICATItN 
j (CONTRACT LIFE) 

I 

-NAME OF 

.'EMPLOYEE (p) Mario 

First 


Monthly 

Premium 


(Annual 
j Salary 7635 


GIORDANO 


j (CHECK APPROPRIATE BLOCK) 

' Male □ Full-time employee 

Female f j Yes Ik ] No I i 

NAME OF 

: BENEFICIARY (T) Mr*. galge B 

First and Middle Only 


| POLICY NO. 

! EFFECTIVE 

| DATE 

I TOTAL PREMIUM 
- 1 PAID 


j Insurance 
i Class HI 



RELATIONSHIP 


BATE SIGNED 


(P) SIGNATURE 




check # 1391870 in the amount of $2t.00 
acct. # 0511 0055 902 00 072 
American Security and Trust Co. 


27 Apr 1962 


SUBJECT: Authority to Make Payroll Deductions 

I hereby authorize you to deduct the sum of $ ^*** per P a Y period 

from my salary starting with the pay period beginning __ . .. 

These deductions are to continue until terminated by me in writing. 






P) Signature 


S-E-C-R-E-T 


DECLASS I F I ED AND RELEASED BY 
CENTRAL INTELLIGENCE AGENCY 
SOUR CESMETHOOS EXEMPT I 0|N 3 B 2 B 
NAZ I WAR CR IMES fll SCLOSUiRE ACT 
DATE 2006 


